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ATTACHMENTS 
THE AIDS INITIATIVE IN CALIFORNIA 
I. EXECUTIVE SUMMARY 
The Prevent AIDS Now Initiative Committee (PANIC), working 
closely with Lyndon LaRouche's national organization, has placed 
on the November ballot a short, seemingly simple initiative mea-
sure whose stated purpose is to protect people with Acquired 
Immune Deficiency Syndrome (AIDS) and protect the public health. 
Although no one could criticize such a purpose, PANIC's initia-
tive uses ambiguous, unclear language that can be interpreted in 
strikingly different ways, with widely varying effects on public 
health AIDS prevention efforts. 
If the Initiative is approved by the voters, we can expect 
intense and lengthy litigation over the many legal questions 
raised by its confusing language. But no matter how it is ulti-
mately interpreted by the courts, the medical and public health 
community are deeply worried about the Initiative's impact on 
their current AIDS prevention and treatment efforts. They fear 
that the Initiative will divert time and resources from important 
AIDS prevention and research work already under way, and will 
subject local public health officers to political pressure that 
prevents them from following their best professional judgment and 
good public health practice. For these reasons, California's 
major medical and public health organizations are strongly 
opposed to PANIC's AIDS Initiative. There are no known medical 
or public health organizations, and no AIDS experts with recog-
nized medical credentials, who support this Initiative. 
While health experts fear the impact of PANIC's Initiative on 
current AIDS programs, economists and financial analysts are 
trying to decide which of several legal interpretations might be 
given to the Initiative, and how much money each of these might 
cost the public. If the Initiative is interpreted to have only 
limited impact on California's current health law and practice, 
the fiscal impact would be min 1. If, on other , the 
Initiative is given its most far-rea 
would be substantial implementat 
ing interpretation, there 
Is Proposition 64 worth the 
enormous public costs that will 
costs to 
from 
proponents express concern about the devastat 
and claim their measure is essent 1 to an e 
1 
potentially 
? The Initiative's 
impact of AIDS, 
AIDS preven-
tion program in California. At same time, California's medi-
cal and public health community, drawing on the experience with 
AIDS and other life-threatening diseases fear that this Initia-
tive will only add to the AIDS problem and 11 not prevent a 
single case of AIDS or HTLV-III fection. 
If the public believes in PANIC's approach and in the AIDS pro-
gram advocated by Lyndon LaRouche's national organization, Propo-
sition 64 will be voted into law and no doubt initiate a wave of 
similar efforts throughout the nation. If, however, the public 
takes to heart the statements of recognized AIDS experts and the 
concerns of the medical and lie health community, Proposition 
64 will be soundly rejected by the voters. 
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Table 1 shows the distribution of AIDS cases 
risk group/risk activity, and 2 
States. The main difference 
the higher proportion of IV 
Until now, the spread of AIDS 
Cali 
re 
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s. 
more of 
that 
is 
a problem on the East Coast than in Cali 
situation is unfortunately changing now 
seeing an increased proport of AIDS 
same time that the proportion of cases 
decreasing due to AIDS prevent ion 
at the 
sexual men is 
counseling act 
ities. 
G. California Spending on AIDS. Since 1983, state 
activities aimed at controlling the of AIDS 
for 
dramati-
cally increased. The Department of Hea s s created 
an Office of AIDS to give more attent to AIDS ef s and 
coordinate existing programs, and the Department's AIDS budget 
has gone from $500,000 to more $ 3.5 million, a 
seven-fold increase. At the same time, Un 
fornia's budget for AIDS research has more tr 
total of $9.6 million in the 1986-87 1 r. 
Although total FY 1986-87 spending on all state 
ments (including Health and Correct an 
$19.2 million, this is nevertheless far of 
budget proposed by the Legislature. The Cali 
of Cali-
to a 
ssive 
llion 
and 
Assembly will continue to work with Governor to se 
funding for an "all-out effort to prevent " of 
AIDS, including funds targeted for IV education, 
and mental health. 
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the massive disruption it would cause, and the lack of public 
health benefit in preventing AIDS exposure." 24 
J. Conclusion. The dra of the Initiative whether by 
design or accident -- have used ambiguous language whose meaning 
is open to a number of interpretations with widely different 
results. If the Initiative is voted into law, the public can 
expect intense and lengthy litigation over the many questions 
raised by each of the legal questions mentioned above. 
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VII. FISCAL IMPACT 
A. Legislative Analyst's Report. Appendix D conta 1 
text of the Legislative Analyst's five-page i-
tion 64's fiscal impact. Unfortunately, the In iat 's uncer-
tain language prevents the Analyst from coming to any f ite 
estimate of its financial costs. To quote from the analysis: 
The fiscal effect of this measure could vary , depend-
ing on how it would be interpreted by state and local health 
officers and the courts. If existing discretionary communi-
cable disease controls were applied to the AIDS disease, 
there would be no substantial net change in state and local 
costs as a direct result of this measure •..• [However] the 
fiscal impact could be very substant l if the measure were 
interpreted to require changes in AIDS control measures by 
state and local health officers, e or as a 
result of a change in medical knowledge on the disease is 
spread, or as a result of court decisions which mandate cer-
tain control measures. (Emphasis in original.) 
B. U.C. Berkeley Study. A recently-released report by two Uni-
versity of California professors uses some assumptions about the 
Init ive's interpretation and legale to arr at more 
precise cost estimates of Proposit 64's effect on California's 
. t d t t d 1 1 t f. 25 econom1c outpu an on s a e an oca governmen 1nances. 
The s assume that advances in 1 
produce a widely-available test for 
of HTLV-III, so that the estimated 300,000 Cali 
estimated to be seropositive would be considered "carr 
the Initiat 's provisions. The authors 
people in education and food handl sectors 
HTLV-III or have AIDS would be dismissed 
because passage of the Initiative is ultimate 
mandating such dismissals or because of 
resulting from Proposition 64's passage. 
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Using these assumptions, the economists estimate that 36,000 
workers would lose their jobs as a direct result of the Initia-
tive's enactment, and another 72,000 people (with no HTLV-III 
infection) would be laid off due to the multiplier effect of the 
original dismissals. This would lead to economic costs in the 
first year of $2.35 billion in lost output in the State. In 
addition, state and local governments would experience another 
$628 million in losses due to reduced tax revenues, unemployment 
surance payments, and testing costs. These costs would 
increase sharply over time, leading to a cumulative total in the 
first four years of $14 billion in foregone output and $2.39 
billion costs to state and local government. 
The economists then examine the costs of testing the entire popu-
lation of California and quarantining those people who are sero-
positive. They estimate these direct costs to be $7.9 billion in 
the first year, plus $19 billion in foregone output. 
Finally, the report examines the consequences of mass testing in 
education and food handling sectors, with particular atten-
tion to the estimated 22,000 false positive test results among 
the adults tested and the estimated 47,000 false positive results 
among school children. 26 
In summary, two University of Cali ia economists conclude 
passage of Proposition 64 would result in an estimated 
$2.3 billion loss of economic output in the first year, and 
$14 billion over four years. Estimated tax losses and other 
fiscal costs to California taxpayers would be $630 million in the 
year, and $2.4 billion over four years. These are high 
costs, although it should be remembered that they are based not 
on on economic assumptions, but also assumptions about the 
Initiative's legal effect that may or may not be accepted by the 
courts. 
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Health, California State Psychological Association, California 
Psychiatric Associat , Los Angeles County Medical Association, 
San Francisco 1 Soc , Santa Clara County Medical 
Soc , Orange Pract s in Infection Control, and 
the Union of American Physicians and Dentists. At the date of 
this report, there are no medical or health organizations sup-
porting or known to be considering support for the Initiative. 
Why is the medical and public lth community so united in their 
concern about Proposition 64? short answer is that these 
physicians and health officials feel that PANIC and the LaRouche 
organization have drafted a law that is aimed more at deep-
seated, sometimes irrational public fear about AIDS than at an 
effect AIDS prevention and treatment effort. Some health 
officers have already announced that they would quit before com-
plying with a counter-productive order. "It would make our 
job a lot and cause a lot more people to be infected," 
explained Dr. Dean Echenberg, Chief of Infection and Disease 
Control San Francisco. 
Local hea 
re 
been bui 
ials are concerned about Proposition 64 becom-
a way that would seriously 
other public health programs. 
that passage of the Initiative would 
of trust that health officers have so 
le in high risk-groups for AIDS. 
At current stage of 1 knowledge, health officials must 
re ly on the cooperation of these people to come forward 
to their behavior to reduce the risk of 
acqu or AIDS If that relationship 
of trust and confident 1 is destroyed, health officers fear 
that AIDS 1 driven underground because no one will volun-
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* * * * * * * * 
This report may be reproduced or cited by including reference to 
the Californ Senate fice of Research. It was prepared by 
Kathryn Duke, J.D., M.P.H., who takes full responsibility for its 
accuracy and analysis, while gratefully acknowledging the many 
people who provided assistance in s preparation, including 
Senate Off of Research co s and the following individ-
uals who commented on an earlier draft: Matthew Coles, J.D.; 
Dean Echenberg, M.D., Ph.D.; Donald Francis, M.D., D.Sc.; 
Anne Jenn , J.D.; Mark Madsen, M.P.H. 
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APPENDIX A 
PROPOSITION 64 
BALLOT PAMPHLET ARGUMENTS 


APPENDIX B 
LIST OF MANDATORILY REPORTABLE DISEASES IN CALIFORNIA 

APPENDIX C 
TEXT OF STATUTES AND REGULATIONS 
RELEVANT TO PROPOSITION 64 
• Hea 
• 
i trat 
e H&S § 1 0. 
e H&S 1 
• s 
e H S 31 
s 
• H&S 1 
• H&S §31 
• H&S §3 
• H&S §31 
• H&S 
• H&S § 
6 
1 
2 

§ 31 
The state 
officer may 
any case of '-"""''"""J!&''"''-""' 
aLS:eruse when such 
c. 205, p. § 20.} 

2597. 
2600. 
2602 
2603 
2004 
2606 
20062 
2606 4. 
26066 
2606.8 
26011 
2610 
26!1 
2612 
26!21 
2613 
2614 
2616 
26!7 
2618 
2620 
26:::.2 
2624 
2626 
2628 
2630 
2&32 
2636 
264{1 
Acute Anterior 
Psitta.cosi; 
Control of Pet Birds 
Rabies, Human 
Rabies, Animal 
Rabies 
Declared Rabies AreliS 
of 
Rabies 
Fever 
Fever, Acute 
Mountain Fever 
Salmonella Infections (other than 
Turtle Salmonellosis 
Sh1gella Infections lil'IJ"U'>nh~rv 
Smallpox 
Trachoma 
Trichinosis 
Tuberculosis 
Tularemia 
Fever 
Fever (Flea-borne. 
Fever (Louse-borne. "-j.'"''~"'" 
VD·~~T&< Disea..~s 
Fever 
Fever) 
rare 
Summary Reports: For dm~u~s ,.,~>'!'1<11>0 
measles, mumps, "~~v"''"''t""i"if''''hi 
HISTORY: 
l Amendment filed 5-24-55; effective '""'""''"' 
2502. Reporting of Outbreaks. 
person knowledge of any 
tious or or infestation UJ"'"'"'.,r 
report to the local 
cm~unLSta.ncE~ and if he finds that an epliJerr:uc 
exist, he shall report to :nr<•l'rtw 
ment Public Health, The rnmnMHHl 
which are to so reported: 
Epidemic gastroenteritis (other than 
food noi.u>nin<> 
HISTORY 
l, Amendment filed 5·24·55; effective thirtieth 
2503. Occurrence of Diseases. 
per:;on of a 
""""''nnn 2500 shall promptly 
HISTORY 
herpangina, 
fever, and 
55, 

of infe-<'ted """''-"u 
bil it;; in 
transmission 
structed below. 


2536. Tre.nsportation of Communicable Disease Cases. :Ko per-
son with a communicable disease subject to isolation nor an~· contact sub-
to quarantine shall travel or be transported from one place to another 
within the local health jurisdiction. without the permission of the local 
health officer, and no such person shall travel or be transportE-d outsid~ 
the area of jurisdiction of thP health officer until the permission of the 
hE-alth officer into whose jurisdiction the patient is to bP broup-ht is 
obtained. An exception may be made in instances where tl,e patient 
is to be admitted directly to a hospital for the treatment of the com-
municable disease, provided that the health officer from whose juris-
diction the case is to be transported shall insure that adequate 
precautions are taken to prHent dissemination of the disease by the 
patient or his contacts en route to the hospital. 
Bistar11: 1. AmendrnE>nt filed 5-24-55; elfective thirtieth day thereafter (Rtg-
ister 55, No. 8). 
2538. J'unerals. Funeral services for individuals who ha:ve died 
of a communicable disease shall be conducted in accordance with instruc-
tions: of the health officer. In diseases requiring quarantine. of contacts. a 
public funeral service may be permitted only if the casket remains closed 
and those contarts subject to quarantine who attend the funeral are ade-
quately segregated from the public. 
2540. General Clause. In addition to the rt>quirements stipulated 
in these regulations. the local health officer shalL after suitable inwstiga-
tion, take such additional steps as he deems neeessary to prevent the 
spread of communicable disease or a disease suspected of being com-
municable in order to protect the public health. 
Article 3. 
NOTE: Sections 2550. - 2670. contain specific 
instructions for the diseases and conditions 
named at the beginning of this Appendix. 
§ 3110. Duty of health officers to prevent spread of disease 
Each health officer knowing or having reason to believe that any 
case of the diseases made reportable by of the State De· 
partment of Health Services, or any other 
communicable disease exists, or has recently "'"""''L""-'· 
ritor)' under his jurisdiction, shall take such measures as may be 
ne<..-essary to prevent the spread of the disease or occurrence of addi$ 
tional cases. 
(Added by Stats.l957, c. 205, p. 853, § 20. Amended by Stats.1971, c. 1593, 
p. 3276, § 172, operative July 1, 1973; Stats.1977, c. 1252, § 270, operative 
July 1, 1978.) 
§ 3111. Enforcement of orders, rules and regulations 
Each health officer shall enforce all orders, and regulations 
concerning quarantine or isolation prescribed or directed the state 
department. 
<Added by Stats.l957, c. 205, p. 853, § 20.1 
§ 3112. PliM'-es of quarantine; establishment and maint-enanee 
Each health officer, whenever required by the state department, 
shall establish and maintain places of quarantine or isolation that shall 
be subject to the special directions of the state department. 
'Added by Stats.l957. c. 205, p. 853. § 20.1 
§ 3114. Quarantine and disinfection of persons and property; 
destruction of property; compensation 
Whenever in the judgment of the state department it is neces-
sary for the protection or preservation of the public health, each 
health officer shall, when directed by the state department, do the fol-
lowing: 
(a) Quarantine or isolate and disinfect persons, animals, houses 
or rooms, in accordance with general and specific instructions of the 
state department. 
(b) Destroy bedding, carpets, household goods, furnishings, ma-
terials. clothing, or animals, when ordinary means of disinfection are 
considered unsafe, and when the property is. in the judgment of the 
state department, an imminent menace to the public health. 
When the property is destroyed pursuant to this section, the gov-
erning body of the locality in which the destruction occurs may make 
adequate provision for compensation in proper cases for those injured 
thereby. 
1 Added by Stats.l957. c. 205, p. 853. ~ 20.) 
§ 3115. Quarantine or isolation; cues of communicable disease 
Upon receiving information of the existence of contagious, infec-
tious, or communicable disease which the state department may 
from time to time the need for strict isolation or quarantine, 
each health officer shall: 
(a) Insure the of each case, and appropriate 
quarantine of contacts and premises. 
(b) Follow local rules and regulations, and all general and spe-
cial rules, and orders of state department, in carrying 
out the 
Stats.l957, c. p. 853, § 20.) 
§ 3116. Compliance 
When quarantine or isolation, either strict or modified, is es-
tablished by a health officer, all persons shaH obey his rules, orders, 
and regulations. 
(Added by Stats.l957, c. 205, p. 854, § 20. Amended by Stats.l970, c. 67, p. 
82, § 1.) 
§ 3117. Leaving quarantined premises 
A person subject to quarantine or strict isolation, residing or in a 
quarantined building, house, structure, or other shelter, shall not go 
beyond the lot upon which the building, house, structure, or other 
shelter is situated, nor put himself in immediate communication with 
any person not subject to quarantine, other than the physician, the 
health officer or persons authorized by the health officer. 
(Added by Stats.l957, c. 205. p. 854, § 20. l 
§ 3118. Exclusion of persons from school 
!'\o instructor, teacher, pupil, or child who resides where any 
contagious, infectious, or communicable disease exists or has recently 
existed, which IS subject to strict isolation or quarantine of contacts, 
shall be permitted by any superintendent, principal, or teacher of any 
college, seminary, or public or private school to attend the college, 
seminary, or school. except by the written permission of the health 
officer. 
(Added by Stats.1957. c. 205, p. 854, § 20.) 
§ 3119. Raising of quanmtine; treatment of 
erty; disinfection of persons 
No quarantine shall be raised until every exposed room, 
with all personal property in the room, has been 
or, if necessary, destroyed, under the direction of the 
and until all persons having been under strict 
noninfectious. 
(Added by Stats.1957, c. 205, p. 854, § 20.) 
§ 3121. Report of local epidemic; contents 
In the case of a local epidemic of disease, the health officer shall 
report at such times as are requested by the state department all 
facts concerning the disease, and the measures taken to abate and 
prevent its spread. 
(Added Stats.l957, c. 2u5, p. 854, § 20.) 
§ 3125. Duty to report disease~ to health officer 
All physicians, nurses, clergymen, attendants, owners, proprie-
tors, managers, employees. and persons living, or visiting any sick per-
son, in any hotel, lodginghouse, house, building, office, structure, or 
other place where any person is ill of any infectious, contagious, or 
communicable disease, shall promptly report that fact to the health 
officer, together with the name of the person, if known, the place 
where he is confined. and the nature of the if known. 
(Added by Stats.l957. c 205, p. 855, § 2u. l 
APPENDIX D 
LEGISLATIVE ANALYST'S ESTIMATE 
OF PROPOSITION 64'S FISCAL IMPACT 
ACQUIRED IMMUNE DEFICI SYNDROME 
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) INITIATIVE (PROPOSITION 64) 
Acquired Immune Defi ency Syndrome (AIDS) is a disease that impairs 
the body's normal ability to resist harmful diseases and infections. The 
disease is caused by a virus that is spread through intimate sexual contact 
or exposure to the blood of an infected person. As of the preparation of 
this analysis, there was no readily available method to detect whether a 
person actua 11y has the AIDS virus. A test does exist to detect whether a 
person has ever been infected with the AIDS virus and as a result has 
developed antibodies to it. A person infected with the AIDS virus may or 
may not develop the AIDS disease after a period of several years. There is 
no known cure for AIDS, which is ultimately fatal. 
As of June 30, 1986, there were 5,188 cases of AIDS and 2,406 deaths 
from the disease in California. The State Department of Health Services 
estimates that up to 500,000 persons in California are infected with the 
AIDS virus, and that by 1990 there will be approximately 30,000 cases of 
AIDS in the state. 
Existing Laws Covering Communicable Diseases. Local health officers 
have broad authority to take measures they believe are necessary to protect 
public health and prevent the spread of disease-causing organisms. 
However, this broad authority is limited to situations where there is a 
reasonable belief that the individual affected has or may have the disease 
and poses a danger to the public. The kind of measure taken by health 
officers varies, depending on how easily an organism is spread from one 
person another. For example, to prevent the spread of a disease, local 
health officers 
quarantine of 
disease-causing organ sm 
ire isolat 
the infection and uded 
measures may be 
disease. 
ied to 
n 
on 
n 
1 1 r 
Current AIDS Reporting Requirements. i ans lth 
care providers are now required to report cases certain lis 
communicable diseases to local health officers who, in rn, report the 
cases to the State Department of ces At the me s 
analysis was prepared, AIDS was not on the li communi e diseases 
that must be reported to local health officers. However, AIDS is ing 
reported under a regulation which requires an unusual sease, not 11 
as a communicable disease. to be reported by local hea1 cers. 
Under other provisions of law, hospitals are requi to report 
cases of AIDS to local health officers ; in , report the cases to 
the ~tate Department of Health Services so report to the state 
the number of cases in which blood at in facilities 
reveal the presence of antibodies to the AIDS virus, i 
1-!W person has been infected with the virus. i 
release of the names or other identifyi i 
the AIDS antibody test. 
on for 
a 
allow the 
who take 
According to the State Department of ces, persons who 
have AIDS and persons who are ca e the rus are 
subject to existing communicable disease laws. However no heal officer 
has ever taken any official action to require persons infected with the 
AIDS virus to be i or qua ined, because there is no medical 
evidence which demonstrates that AIDS virus is transmitted by casual 
contact with an infected person. In addition, no health officer has 
recommended excluding persons with AIDS, or those who are capable of 
spreading AIDS, from schools or 
~ ... 
Proposal 
TMs measure ares that AIDS and the ucondition of being a 
carrier11 of the virus that causes AIDS are coll1l'IUnicab1e diseases. The 
measure a 1 so ires the State Department uf Health Services to add these 
conditions to t"he list of seases that must be reported. Because AIDS 
cases are already being reported, the measure would require the reporting 
. 
of those who are "carriers of AIDS virus." Currently, no test to make 
this determination is readily available. 
The measure also states that the Department of Health Services and 
all health officers "shall fulfill all of the duties and obligations 
spec1fied 11 under the applicable laws 11 in a manner consistent with the 
intent of this act." Although the meaning of this language could be 
subject to two different interpretations, it most likely means that the 
laws and regulations which currently apply to other communicable diseases 
shall also apply to AIDS and the "condition of being a carrier" of ~he AIDS 
virus. Thus, health officers would continue to exercise their discretion 
in taking actions necessary to control this disease. Based on existing 
medical knowledge and health department practices, few, ;f any, AIDS 
patients and carriers of the AIDS virus would be placed in isolation or 
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